P'ablic  Health  department, 
loiijes  House , 

13,  JHS . 

Njvembjr  1956  . 


I 


t 


i 


4 


i 

i' 

t. 


Public  Health  Departraent , 


Levv3S  house, 

T  rp  T  XT' Cl 

po  the  Chairman  and  Liembers  of  the 

Sea ford  Public  Health  Committee. 

.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  the  ..nnual  Peport  on  the  state  of 
public  health  and  on  the  sanitary  circumstances  of  Sesford  for  the  year 
1955 , 

The  estimated  population  of  Seaford  for  the  year  1955  was  10,550, 
the  highest  population  figure  ever  recorded  in  the  district.  Estimated 
populations  are  m.ade  for  mid-year  of  successive  inter censcrl  years.  _^s 
vital  statistics,  such  as  birth  and  death  rates  and  other  rates,  all 
based  upon  populc.; tion ,  are  nece  s  Set  r a  t  relatively  short  intervals  of 
time,  and  certainly  at  aiinual  intervals,  to  assess  the  state  of  health 
of  a  particular  area,  it  is  obligatory  to  have  ::  count  of  tiie  area’s 
population  or  a  closely  approximate  estimate,  if  a  count  is  not  available 
to  calculate  the  rates  based  on  the  population  and  expressed  as  so  much 
per  1,000.  fhesG  r-rbes  are  used  to  compare  with  the  corresponding  rates 
in  the  area  for  previous  years  and,  .^fter  suitable  adjustments  in  the 
cases  of  birth  and  death  rates  by  applying  couipara  bility  factors,  the 
resultant  rates  are  used  to  compare  'with  the  corresponding  rates  of  the 
country  :o3  a  -.hole  and  of  other  areas. 

The  count  of  an  area’s  population  is  yielded  by  the  census ,Tvhich 
used  to  tahe  ■■''lace  every  ten  years.  In  intercensual  years  a  closely 
approxim_ate  estimate  of  the  population  is  m-:.de  nd  this  is  called  the 
estimated  population  of  the  area  , 

The  census  count  cannot  be  absolutely  accurate  inasmuch  as  it  is 
beset  :mth  difficulties  and  hazards  both  general  and  especially  technical 

People  have  been  hnown  to  absent  theim^elves  from  their  area  during  a 
census  count  but  in  spite  of  this  the  appr oximation  is  very  close. 

Details  such  as  exact  ages  and  occupation  are  less  good,  mn  estimated 
population  is  usually  not  very  far  short  of,  or  above,  the  population 
as  if  it  had  be^n  taken  by  count. 
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v/iien  ono  considers 


that  ever^r 


population  io  continuolly 


changing,  end  io  in  io>ct  in  a  stoto  of  fiiuc,  bp  reason  of  being  added 
to  by  births  and  liimiigrations  and  subtr'-cted  from  by  doaths  and 
snigtations,  a  very  close  aporoximat ion  as  obtained  by  count  is 
satisfactory  for  all  practical  purposes.  In  fact,  the  figure  produced 
is  ohe  only  one  ihiich  it  is  hLun^nly  possible  to  ^.acrive  at.  Sstinr.ted 
oooula'oions  are  so  near  those  ^vhich  \Jould  have  been  obtained  b’"  count 

1.  w 

thas  they  too  are  as  satisfactory  for  ■:-;ll  practical  purposes  as  can  be. 

In  1953, ’53, ’54  and  ’55  the  est  mated  populasions  of  lea  ford  vjere 
10,340,  10,360,  10,500  and  10,550  respectively.  There  does  not  seeri  to 
be  nuch  prospect  of  a  great  increase  in  the  population  in  future  years, 
-xcording  to  the  1951  Census  Iteport  the  population  of  the  town  in  1921 
aas  7,501  and  this  dropped  slightly  to  6,525  in  1531.  Iron  then  on  it 
increased  steadily  by  2,076  to  5,001,  the  census  figure  for  the  year 
1551.  The  figuna  of  2,076  represents  a  total  increase  of  29.9  per  cent 
over  the  1931  population.  Other  interest  ].ng  facts  revealed  by  the  1951 
Census  were  that  in  that  year  7.0;.-'  of  the  population  of  Soaford  w._;s  in 
the  0  to  4  years  group;  12. 5p  ivas  aged  5  to  14  years;  34, 4;-  came  within 
the  15  to  ‘x4  years  group;  26.3,'  represented  the  45  to  64  years  group, and 
19. 3h  included  those  of  65  years  and  over.  Punting  matters  more  simply, 
15,5,.  was  composed  of  those  aged  0  to  14  years  (the  immatures);  60. 7^3. was 
composed  of  those  aged  15  years  to  64  years  (the  matures),  and  the  19. Sp 
represents  the  senescent s.  The  matures  must  carry  the  load  of  dependency 
composed  of  the  immatures  and  the  senescent s.  3o  f~.r  the  load  of 
dependency  is  compare.t ively  light  as  with  a  decreasing  birth  rate  in 
recent  years  thure  are  fewer  children,  although  this  is  offset  by  a 
greater  saving  of  children’s  lives  than  before,  as  witness  the  recent 
low  infantile  mortem lity  rates  recorded  as  each  year  lias  progressed.  Up 
to  the  present  the  decrease  in  the  proportion  of  immaturos  h-.s  outstripped 
the  growing  proportion  of  the  sonescents.  The  percentage  of  the  former 
she  latter  are  .-^t  present  nearly  epual.  There  has  been  a  progressive 
reduction  in  the  nuiuber  of  young  dependents  due  to  a  decreasing  birth 
rate.  This  reduction  will  be  offset  in  the  future  by  a  still  further 
rise  in  the  proportion  of  sonescents  as  far  as  the  total  of  the  population 
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is  concerned.  The  cot^l  lo^nl  of  foung  and  old  deoendonts  will 
probe  bly  bo  cone  increaGod  in  tiico  distant  future.  Improvements  in 
nodicine  are  onpected  to  increase  tire  numbers  passing  into  the  senescent 
group  of  those  aged  65  years  and  over.  Thus  a  decline  in  the  size  of 
population  ’vvill  for  a  time  be  averted,  but  achieved  only  at  a  cost  of 
anight  ing  the  population  heavily  in  the  higher  ages.  The  problem  of 
the  care  of  the  aged  vhiich  has  not  ho  far  reached  an  oppressive  magnitude 

will  increase  as  the  years  go  on  and  become  a  .matter  of  considerable 
size  and  imoortance . 


The  crude  birth  rate  for  beaford  for  the  year  under  reviev;  v 


A  c-4  o 


3.53  per  1,000  population  Vvhich,  although  lovjer  than  the  rate  of  8.57 
for  1954,  was  still  an  improvement  on  the  1953  figume  of  8.11.  On 
applying  the  comparability  factor  to  the  crude  birth  rate  this  results 
in  a  comparable  birth  rate  of  11.26  as  against  15.2  for  England  and 
^les  for  1955. 

The  crude  death  race  for  the  town  for  1955  was  14.59  per  1,000 
population.  This  rate  adjusted  by  applying  the  comparability  factor 
results  in  a  death  rate  of  10.21  as  compared  v.'ith  11,7  which  was  the 
death  rate  for  England  and  Fales  for  the  seme  year. 

The  average  ago  at  death  of  Seaford  residents  in  1955  was  73  years 


The  death  rate  in  the  taw.n  is  usually  highest  in  lanuary,  Eebruary  and 
December  (winter),  the  nent  highest  in  spring,  Liarch,  npril  and  May,  the 
next  in  lune ,  October  and  November  and  the  lowest  in  duly, August  and 
oep  t  emh  e  r  (  s  umme  r  )  . 

For  man^/  years  now  the  average  age  at  death  of  Seaford  residents 
has  been  high,  and  v^as  73  ^rears  for  1955.  In  the  last  five  years  it  was 
72.4.  The  death  rate  for  infancy  as  revealed  by  tiij  Infantile  Mortalit 
Hate  was  low.  For  the  year  under  review  it  was  11.11  per  1,000  births, 
or  less  txhan  half  of  the  rate  for  England  and  vfales , \ihich  was  24.9  for 
the  same  year .  .^t  th-  other  end  of  the  scale  the  death  rate  of  tiio 

elderly,  as  usual  in  recent  years,  was  high,  hence  the  high  average  age 
at  death.  The  general  death  race  for  be.;.ford  has  usually  boon  below 


thaa  of  txhe  country 


ci 


whole  and  for  1955  the  Seaford  rate  of  10.21 


compares  favo'urabl'’  with  that  of  England  and  Wales  wiiich  was  11.7.  The 
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death  3:ato  and  tha  average  age  at  death  can  bo  omployod  ac  yard  oticka 

for  the  aieaGaromont  of  an  aroa’o  iiocilt  hinooG ,  and  in  tie  case  of  Soaford 
these  siov\;  up  tlie  team  to  advantage. 

The  IJaternal  liortalitj’  Hate,  or  the  proportion  of  the  niaraber  of 
Soaford  mothers  vnio  died  in,  or  in  consequence  of,:  childbirth , per  1,000 
live  and  still  births  for  the  year  1955  vn-o  nil.  The  last  death  of  a 
eeaford  mother  occurred  in  194G  '/;hen  tvvo  maternal  deaths  took  place 
duming  the  vhiole  of  'ohat  year.  During  the  l-.at  ten  years  those  were 
the  only  deaths  of  ooeford  motjiers.  Most  of  the  maternal  deaths  in  the 
past  were  due  to  puerperal  spesis  or  infection  of  she  mother  .  puerperal 
sepsis  has  been  vanquished  by  the  use  of  sulpha  drugs  and  penicillin. 

Other  causes  of  maternal  mortality,  such  as  oclampsia,  operative  shock, 
haemorrhages,  toxaemias  and  embolism  have  boon  largely  eliminated, 
avoided  or  adequacely  rroated  so  as  to  cause  no  serious  harm  to  the  mother 
and  child.  Intorcurront  disease  in  tiie  mother,  such  as  pulmonary 
tuberculosis,  grave  heart  disease  and  the  like  have  boon  coped  vvith  so 
that  the  mother  was  safely  tided  over  childbirth. 

The  causes  of  death  amongst  the  general  population  of  the  District 
in  1955  were  as  in  former  years  led  by  heart  disease  in  one  form  or 
another.  There  were  40  deaths  due  to  this  cause,  and  this  number  is 
just  over  one  quarter  of  the  total  deaths  which  amount od  to  154.  In 
some  cases  heart  disease  has  been  accelerated  by  over-eating.  There  is 


also  reason  to  think  that  coronary  thrombosis  is  associated  with  an 
orcess  intake  of  fats.  This  latter  disease  has  become  m-ore  common  i 


ix 


recent  years.  There  are  other  factors  held  to  be  contributory  causes, 
such  as  sustained  worry,  excess  emotion,  and  living  -.t  a  more  increased 
tempo  than  vvas  the  ceso  twent^^-f i ve  or  so  yow^rs  ago.  If  one  cannot 
aliminato  vvorrying  as  a  habit,  control  emotion  or  live  at  a  rational 
pace,  one  can  at  least  eat  less  as  one  gets  older  c.nd  as  middle-age 
approach 

Twenty-six  deaths  were  clue  to  vascular  lesions  of  the  nervous 
system.  Those  include  c.rebral  haemorrhage , embolism  and  thrombosis 
and  other  vascular  lesions  affecting  the  central  nervous  system.  A 
large  proportion  of  these  causes  comes  under  the  commonly  known  term 


•0  3  eat  the  minimumi  of,  or  avoid,  f^t  altogether. 


of  ’’a  stroke.'' 


1 

i 


■( 

I 

I 


•  ^  :  « 

'  4 

t 


'1 . 


^  .A 


i 


\ 


I 


■  i 


I 

I 

1 

.1 

1 


Tahir  t 

y-one  deaths 

/'Vore 

d  ue 

to  cancer, 

and  this  cause 

is  so  c  ond 

on  tho  list 

so  fa 

r  a  G 

the  number 

of  deaths  are 

is  usually 

second  or  t 
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on  the  list  of 

the  killing  dis 

ar 

after  3^0 ar ,  In  tlo  last  t'^vont^'-f  1  vo  ^.^oars  doaths  froa  cancer  have  been 

increasing,  .-.s  cancer  attacks  those  past  raiddle  age,  particular I5"  the 
elderly-,  more  fr oo_nent  13”  than  3-OLinger  persons,  as  longeviti'  eactonds  so 

the  population  at  risk  grovvs  \;ith  it.  The  expectation  of  life  from 
birth  has  increased  about  tvvont}-  3^ears  since  the  start  of  this  contur^', 
and  it  has  gone  on  increasing  iin  rocce.it  3/ears  at  a  comparative  13^  higher 
rate  than  vjas  the  c-^se  fift3'  x^ears  ago^  a,vS  a  result  there  is  a  greater 
niimbcr  of  the  older I3'  xnho  are  more  prone  to  cancer.  Cancer  is  due  to 
an  overgrov/th  of  existing  cells.  The  so  colls,  unliko  the  others  in 
the  bod3^,  ire  not  inhibited  or  limited  as  to  their  increase,  and  tho3" 
fiiaitipi3'  out  of  proportion  to  their  biologicall3^  useful  limit.  Y/hat 
the  real  cause  or  causes  of  nhis  is  have  not  so  far  been  discovered. 

lot  can  be  done  for  a  patient  in  the  earl3'  stages  of  cancor .  Radical 
treatment  ensures  a  compioto  cumo  an  man3^  cases,  but  vhiero  the  patient 
ccnsulted  the  doctor  too  late  tiie  treati;ient  can  01113^  ba  palliative  to 
relieve  unp  1  ea  sa nt  s  3--mp t  oms  . 

There  are  no  positive  means  of  prevontixng  cancer  insofar  as 
abolishing  or  avoidin  ,  tho  causes  as  these  causes  have  net  boon  definitel3r 
ostablished  though  experience  and  observation  suggest  that  an3'  source  of 
constant  irritaeion  to  an3^  part  of  the  bed./"  should  be  removed  or  avoidod. 
Tho  following  considerations  should  'nave  serious  attention,  i.ll  th--  skin 
should  be  kept  clean,  as  should  the  mouth,  tongue  and  throat.  The  bowels 
should  be  kept  so  that  the/-  function  regularl3"  b3"  judicious  dieting  or 
oxer  else.  Tho  regular  usn  of  salads  vvith  raw  vogetibles  as  shreddod 
carrots,  turnips ,  3-oung  oabbago  loave.s  and  tomatoes  is  particularl3^ 
effective  in  mcni3/  casoe  of  constipation.  Salads  afford  roughago  and 
cause  the  muscles  of  tho  intestinal  tract  to  work  to  oxpol  the  bowel 
cont-jnt.  These  muscles  b .  come  slack  and  lazy  in  cases  of  constipation, 
snd  need  toning  up  by  judicious  dieting  where  roughago  is  afforded, 
dogular  ..xorciso  is  helpful  in  banishing  constipation,  V/alki.ng,  games 


golf  and  boxvls.  a  moderate  degree  of  bonding  in  gardening  or  any 
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otlior  foiiii  of  czorciSG  -vviiicli  is  not  oxcossivo  or  too  stronaous  sro 
rocorfljnondoci .  por  cont  of  oil  fot:.l  grov-jtls  occur  in  thj  alimantar^” 

tract.  No  scientific  evifcnco  exists  to  blorio  any  pirticular  articles 
of  food  or  drinli  in  tlio  causation  of  cancer,  but  it  ijould  soori  discreet 
to  avoid  the  regular  use  of  highly  spiced  and  stiriulating  foods  and  any 
iteri  vvhich  causes  indigestion.  Ov^r  indulgence  of  alcohol  should  bo 
avoided , 

Excessive  use  of  tobacco  and  atnosphoric  pollution  have  been  blamed 
for  the  increase  of  c oncer  of  tho  lung.  Thoro  appears  to  be  a  relation¬ 
ship  botYveon  excessive  cigarette  smoking  and  cancer  of  the  lung  and  also 
bct'.voon  atmospheric  pollution  and  lung  cancer.  In  1949  throughout  the 
country  the  mortality  from  cancer  of  the  lung  in  males  Yvas  greater  than 
that  from  pulmonary  tuberculosis  and  in  1954  was  throe  times  greater. 
Cancer  of  the  lung  affects  men  six  timos  as  commonly  as  it  does  Yvomen. 

It  is  commonest  between  the  ages  of  forty  and  seventy  years,  although 
ohosG  beloYY  forty  years  may  be  affected.  It  has  been  shoYvn  that  city 
dwellers  have  a  nine  times  greater  chance  of  developing  the  disease 
than  those  who  live  in  tho  country.  This  is  thought  to  bo  due  to 
atmosphere  pollution  in  cities,  Sccporimental  work  designed  to 

produce  cancer  of  the  luxlgs  in  animals  by  Iniralation  of  cigarette  fumes 
proved  disappoint ing *  It  Yvould  appear  that  manufacturers  should 
try  to  eliminate  from  cigarettes  the  substance  or  substances  supposed  to 
cause  cancer  if  that  is  at  all  possible,  if  they  Yvant  to  reassure  the 
public  after  recent  scares  from  publicity  of  the  harmful  effects  of 
excessive  smoking.  laoYvovor,  there  is  nothing  absolutely  proved  that 
excessive  cigarette  smoking  does  cause  lung  cancer.  oomo  authorities 
imply  that  it  does,  others  blame  atmospheric  pollution.  The  six 
classical  signs  of  lung  cancer  are  cough,  sputum,  haemoptysis , shortness 
of  breath  and  loss  of  YYoight.  It  must  bo  emphasised  that  a  person  may 
quite  fr---e  of  the  most  frequently  occurring  and  therefore  the  most 
aoticeable  symptoms  in  th^  early  stages  of  tho  disease,  and  this  is  the 
aost  suitable  time  to  undertake  treatment.  Cough  is  the  commonest 
symptom,  and  may  bo  no  more  than  a  tickle  in  tho  throat.  It  nay  bo 
acre  sevoro  and  thorc  nxi  v  be  a  noticeable  change  in  tho  character  of  a 
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habitual  Sfiiolcer  ’  s  cou^li.  Increased  sputum  rs- y  be  absent,  or  tie  re 
x.iay  be  a  large  amount  of  expectoration,  purulent  if  there  is  an  abscess 
in  the  lung »  All  variations  nay  occur  bet\;een  these  two  oxtreraes. 
Haemoptysis,  or  the  spittmg  of  blood,  is  a  fairly  conamon  symptom,  and 
a  fortunate  one,  as  tne  patient  mill  usually  be  alarmed  by  the  blood  and 
consult  a  doctor  at  an  early  stage  of  the  disease  when  most  can  bo  done 
to  remedy  matters,  pain  xuay  be  a  dull  ache,  often  thought  by  the 
patient  to  be  rlieLuaat ism,  or  it  may  be  sharp  and  severe,  in  the  chest 
or  shoulders  ,  Shortness  of  breath  and  loss  of  weight  occur  in  the 
later  stages  of  tho  disease  when  the  cancer  is  vjell  established. 

^-.part  from  cancer  of  the  lung  the  commonest  symptoms  of  oancor 
are  any  sore  that  does  not  heal;  any  irregular  bleeding  or  discharge 
from  a  body  openixig;  any  lump  or  hardening  of  the  breast ;  any 
considerable  loss  of  weight  or  marled  change  in  the  bowel  habit  .  These 
should  be  regarded  as  \varning  signals  and  medical  advice  should  be 
sought.  The  doer  or  will  thus  be  enabled  to  set  one^s  mind  at  rest, 
or,  where  necessary,  to  advise  as  to  prompt  remedial  measures. 

.4  total  of  44  cases  of  infectious  diseases  were  notified  in  If 55 
in  oeaford,  and  of  tiese,35  cases  were  cf  measles.  This  disease  is 
eoidemic  everv  tvvo  or  three  vears.  It  is  almost  entirely  a  disease 
of  children.  The  spread  of  noasles  is  chiefly  in  a  direct  manner  , 
by  ti. ose  suffering  froxii  it.  Very  rarely  is  it  conveyed  by  a  third 
person  or  by  fomites  such  as  clothing,  bedding ,  etc  .  Secretions  from 
the  nose , mouth  and  throat  arc  especially  infectious,  and  the  means  of 
transmission  is  by  way  of  droiolcts  of  these  socrotions  expelled  in 
sneezing,  coughing  -.and  oven  tailing.  ns  the  infection  is  transmissible 
during  its  early  stages  before  the  rash  appears  the  first  few  cases 
can  start  an  epidemic.  It  is  quite  impracticable  to  send  all  cases 
to  hospital  during  an  epidomic  as  thero  are  not  enough  hospital  beds 
to  cope  with  the  large  numbers.  Cases  where  domestic  conditions  are 
such  that  they  cannot  be  nursed  adequately  at  home,  or  whore  there  is 
risk  of  complications  developing,  such  as  pneumonia,  which  is  an 

sent  to  hosoital . 


important  complication,  as  it  is  not  infrequent,  are 
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Othir  complications  arc  otitis  or  inflammation  of,  and  diGchar.30  from, 
the  inner  ear  with  somotimes  a  following  mastoid  abscess.  Sven  such 
grave  evens s  as  encephalitis  and  abscess  of  the  brain  occur,  but  they 
are  raiv  . 

complica tions  as  stomatitis  and  enteritis  follovj  upon  aji  attack  of  the 
infoction.  Sortunately  most  of  these  complications  are  avoided  or 


Ulceration  of  the  eyes  and  opacitios  may  occur,  and  minor 


oiininatod  nowadays  by  up-to-date  treatment  by  sulpha  drugs  and 
antibiotics.  The  death  rate,  vniich  was  as  high  as  1,9  per  cent 
fifty  years  ago  has  now  bion  reducod  to  practically  i:il.  Nevert  he  less , 
in  the  odd  case  severe  commlicat ions  develop  and  lead  to  a  fatal  issue, 
oo  far  no  really  effective  prophylactic  measure  such  as  vaccination 
has  been  found  to  afford  protection  against  the  infection  and  thus 
abolish  the  epidemics  which  occur  every  two  or  three  years. 

Only  one  case  of  ivhooping  cough  was  notified  during  the  year.  As 
with  measles,  complications  of  whooping  cough  were  more  to  be  feared 
in  the  past.  The  complications  formerly  of  very  grave  importance 
were  pneuiuonia,  otitis  witn  a  follovving  mastoid  abscess,  plimionary 
or  general  tuberculosis,  meningeal  hLacnor rhage  and  nephritis.  Treatment 
by  antibiotics  and  sulpha  drugs  has  prevented  or  cured  many  such 
distressing  complications,  but  there  still  remains  the  possibility 
that  they  may  occur,  although  thoir  appearance  is  now  vory  rare. 
Vaccination  as  a  moans  of  protection  against  the  infection  was  made 
available  in  go  afore  in  1954.  It  is  too  early  to  judge  of  the  efficacy 
of  the  immunisation,  but  there  are  sound  rev^sons  to  bolievo  that 
ultimatGly  immunisation  vmll  docre^.so  the  number  of  cases.  There  are 
no  higla  death  rates  due  to  the  complic.„tions  of  vhiooping  cough  as 
there  wero  in  the  past.  The  mortality  thirty  years  ago  was  botvvGon 
4  and  5  per  cent  .  Now  it  has  boon  cut  down  to  almost  zero  through 
the  usG  of  antibiotics  and  sulpha  drugs.  Crippling  defects  may  occur 
in  the  shape  of  dilated  lungs,  dilated  bronchial  tubes  and  dill  ted 
iicart  through  soveri  and  prolonged  bouts  of  coughing,  but  these  defects 
are  now  very  fo'w  owing  to  improved  treatment.  Uvon  today  thcro  are 


the  odd  cases  which  terminated  fatally 
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Thero  vjer3  only  tvvo  cas^o  of  polion^'o Litis  notifiof  in  Scaford 
in  1955.  Ono  of  thcso  was  a  mild  case  of  paralytic  poliomyolit is  in 
e.  five  year  old  girl,  i'his  case  riado  a  co.niploto  recovery  within 
four  lionths.  The  second  case  vvas  of  the  danger ous  typo  \hiich  involved 


the  brain 


Lhe  "oatient  was.  ronoved  to  hosoital  as  soon  as  the 


diagnosis  was  nade .  There  war  widespread  involvement  of  the  brain 
Lissue  and  unf ort un-tely  the  patient  died  aft^r  six  days  illness.  The 
incidence  of  this  typo  of  poliomyelitis  is  riuch  lovoer  in  this  country 
than  the  incidenc-e  of  the  spinal  type  vhiich  causes  paralysis  of  the 
muscles  of  the  limbs  and  of  other  parts  of  th3  musculature  of  the  body. 
The  patient  had  come  in  contact  vmth  an  assembly  of  people  at  the  place 
of  his  occupation  and  also  at  a  social  assembly,  both  outside  Seaford, 
and  had  come  in  contaot  '.mth  persons  in  Scaford  shortly  before  be 
became  ill.  Contacts  vvere  quickly  traced  and  suitable  warnings  wore 

issued  to  them  informing  them  of  the  illness  of  the  patient  and  advis¬ 
ing  them  to  consult  a  doctor  at  the  slightost  sign  of  feelin.g  off 
colour.  r.lso  suitable  pr ec.iut ions  'wero  advised  as' to  the  disinfection 
of  tho  patient’s  bedding  etco,  and  this  disinfection  vjas  carried  out. 
Happily  no  casos  of  poliornyulit is  occurred  amongst  tho  contacts.  During 
1S56  a  limited  inoculation  with  British  vaccine  to  protect  against 
poliomyelitis  ivos  carried  out  in  this  country  eiostly  in  children  up  to 


Line  years  of  ay^^ 


Before  being  issued  by  tho  manufacturers  each 
batch  of  vaccine  UxndeiW'Jont  stringent  tests  to  ensure  its  safety.  The 
vaccine  is  a  modification  of  the  Salk  vaccine  used  in  .mierica  so  that 
a  strain  of  tho  virus  which  nay  bocomo  virulent  is  excluded  in  tho 
British  product.  Vaccinations  will  continue  each  year.  The  evaluation 

of  the  vaccine  ivill  take  some  time, 

IIo  case  of  food  poisoning  vias  notified  during  the  year.  In  cases 
of  sporadic  food  poisoning  ujiless  portions  of  the  f  ood  , f r om  vvhich  part 
vi.s  oaten  just  before  the  first  symptoms  of  food  poisoning  occin-,  are 
left  so  that  ahoy  can  be  subject  to  laboratory  examination,  it  is 
usually  found  to  bo  impossible  to  traco  tho  vehicle  'v.iiich  transmits  tho 
organisms  causing  the  illness.  ^-inother  factor  vhiich  causes  a  difficult 
in  pinning  dovwn  tho  guilty  article  is  due  to  the  fact  that  some  articles 


of  food  aru  coasia'iod  outsido  the  iiono  tdo  pat  lent ,  usua  113^  a  ciiild, 

forgets  vvfiat  hxo  das  oatoxi  outsido  iiis  own  hon.o  .  In  rioderato  or  large 
out  broads  of  food  poisoning  it  is  loss  difficult  to  fix  tno  blario  on 
the  offending  articlo  as  it  is  often  found  that  tiio  article  has  boon  a 
cornion  one  found  to  havo  boon  oaten  b^'  the  porsons  infoctod. 

:io  ease  of  scarlet  fever  was  notified.  In  1947  eighteen  cases 
of  this  infection  vere  notified.  During  the  last  twenty-  \^ears 
scarlet  fever  has  decreased  in  its  incidence  and  in  its  severit^^^  In 
that  tine  there  has  developed  a  virtual  control  of  this  disease^ 

ho  cases  of  diphtheria  occurred  during  19d5.  The  last  case  was 
notified  in  deaford  in  1946^  The  absence  of  diphtheria  has  been  due 
1 0  innun i s a  t i on . 

Only  one  death  took  place  of  any  of  the  infectious  diseases  coses 
notified  during  1955.  This  was  a  cas^  of  polionyclitis  of  the  typo 
affecting  the  brain  as  has  been  described^ 

'  During  thj  3*aar  four  now  cases  of  pulnonary  tuberculosis  and  no 
new  cases  of  non-pulnonary  tuberculosis  wore  xiotificd.  There  V'jere 
no  deaths  duo  to  either  type  of  the  disease, 

iVithin  tile  lost  few  years  renarhsble  strides  have  been  node, 
mainly  by  antibiotics, in  the  treatment  of  tuberculosis.  The  dramatic 
fall  in  the  death  rate  due  chiefly  to  the  use  of  antibiotics  iias  boon 
aided  bv  the  detection  of  earlv  cases  of  tuberculosis  and  the  early 
treatment  of  then.  Twenty-five  ^/ears  ago  it  was  frequently  stated 
that  80  per  cent  of  patients  who  cane  to  doctors  for  diagnosis  of 
tuberculosis  could  have  the  disease  detected  by  a  careful  history  of 
the  s^^nptons,  the  fi.xding  by  stethoscope  of  signs  in  the  chest,  or  the 
discovery  of  a  lesion  elsewhere  in  the  body,  and  by  the  recovery 

of  the  tuberculosis  gorm  or  bacillus  in  the  sputum.  nil  of  these 


are  late  manifestations  of  the  disease 


Today  cases  are  discovered 


much  earlier  by  m.jans  of  radiography  and  differont  tests.  The 
earlier  thoy  are  discovered  the  more  are  the  chances  of  cure.  The 
old  dismal  r.iodic-x.1  dogma  that  a  patiOxCt  with  tuberculosis  had  but  a 
fevv?  months,  or  few  years,  to  live  is  no  longer 


or 


true 
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I^elatin;,  to  tho  sanitary  circnsistanc  js  ant.  sanit.-.ry  inspoction  of 
tlie  district,  effective  action  lias  bion  taken  to  bring  about  the 
destruction  of  rats  and  j.;ice  and  the  few  infestations  reported  during 
1955  were  all  of  c.  iiinor  charocteic 

Other  pests  have  also  been  kept  imder  control  and  it  is  satisfactorv 

“  —  c/ 

to  record  that  neither  the  sea'weed  flp,  coelopa  frigida,  nor  the  brown- 
tail  noth  carerpillar 3  '..ere  present  in  the  district  in  an^r  large  nunbers 
during  she  year  under  review. 

Host  of  Lihe  iiilk  supplied  j.n  .he  district  vnis  pasteurised  and  a 
snail  quantity  was  sterilised.  These  processes  ensured  that  disease 
waS  not  ccnve^^ed  by  the  nilh. 


..■•x  O 


,s  usual  in  tx:e  tovvi:,  sti^ndirds  of  hygiene  at  shops  sellini 


.O' 
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food  ^Jere  very  high.  xdurijrous  inspections  of  such  shops  ’sere  carried 
out  by  your  Public  Health  Irnspector  during  the  year  and  at  no  time  was 
it  found  necessary  to  t..;Tr3  any  statutory  action  against  s  shopkeeper  in 
order  to  improvo  the  stv-uidarc  of  hygiene  of  his  establishment. 

During  year  your  Public  Health  Insp.jctor  carried  out  no  less 

than  1,223  vi.sits  of  inspection  in  to_e  course  of  his  duties  end  there 
is  no  doubt  that  tho  constant  supervision  exercised  has  resulted  in 
high  ssandarcs  of  cleanliness  ana  hygie^ie  being  m^.inteined  throughout 


the  toimi 


gc:;in 
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it 

neces-sarv  to 

raw 
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xxCtion  should  be  taken  as  soon 
ge  d is 00 sol  more  aesthetic  and 

less  prejudicial  to  the  public  health. 

Hy  thanks  are  due  to  mombers  of  the  dlealth  Goiiimittee  for  their 
help  and  enco  ura  genent  doiring  the  ”e.:.r  «nd  to  officials  of  the  Council 


'or  t  he  i  r  he  1  -o  c.. n  d  c  o  um  t  e  s  . 
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Chairman,  Ledies  h  Gentlemen, 

Your  obedient  gervant , 

G.  M.  DxxVIDGCH  L0B3:dJ, 

H .  B  . ,  C  h .  B  .  j  D  .  r' .  H .  j  P  .  P  .  S  .  I , , 


Hedical  Officer  of  Health 
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3 1 'd t i 3 tics  of  t he  ^rea_^-  1955 
.iTea  (in  acres)  3,274 

Pop  Illation  ( est  im  ted  )  10,550 

Pate^ble  T-'-liie  (Ist  x-ipril ,  1955  )  £156  ,  ^.02 
oreseated  bv  a  jennv  rate  £550 
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Dea  t n i 


V-»  y-J. 
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number  of  ^voiiien  dp, 
in,  or  in  conseqnence 
of  Ciiildbirtli . 


infantile  i:or ta llty 
(Deaths  uinder  one  year 
of  age) 
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from  Vital 

otatist ics 
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pema  le 

Total 

p-ate  per  1,000 
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36 

52 

38 
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95 

154 
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0.00 
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Live  Births 

1 

T 

X 

0 

1 

11 . 11 

PQPULxiTIQII 

The  hegistrar-General ’ s  estimate  of  the  population  is  10,550 


The  p 

op  Illation  -uid 

vito.l  indices 

of  oeaf 

ord  for  the 

pa  St  12 

as  fo 

ilcws :  - 

Year 

population 

Vitol  Index 

J.  dCul 

population 

Vital  In 

1944 

5,231 

117,74 

1950 

10,430 

74.01 

1945 

6,450 

137,50 

1951 

10,110 

74.07 

1946 

3,334 

175.82 

1952 

10,340 

05.97 

1947 

8.951 

110.77 

1953 

lO  f 360 

35.62 

1948 

9,730 

111.30 

1954 

10 , 500 

55.21 

1949 

10,260 

79.17 

1955 

10 , 550 

58.44 

The  estimated 

populatio..  fi 

gi.ire  of 

10,550  recor 

ded  for  . 

shows  an  increase  of  50  on  the  conparative  figure  for  the  previous 
year  ,  Por  the  seventh  year  in  succossioxi,  jiore  deaths  than  births 
tooh  place  in  the  district  and  it  therefore  seems  that  the  recorded 
population  increase  is  due  to  the  excess  of  immigrants  into  the  area 
over  the  emigrants  "who  left  it.  TJio  steady  dov.'nward  trend  of  the 
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h  has  occurred 

during  the 

past  six 

years 

imider  revievj, 

the  fig 'IT  3 

increasing 

from 

cans  th-m  the 

pro'oortiona 

L3  excess 

of  de. 

U  w 


-  1 


56,44. 

births  vvas  not  so  ^^reat  as  last  ^-ear  .  It  is  to  bo  hopol  that  this 
irxd icatos  the  beginning  of  a  continued  inprovenent  in  the  toi,a:n’s  vi 
index  . 

The  vital  index  shovm  in  the  table  is  arrived  at  by  dividing 
the  number  of  births  during  the  year  in  the  area  under  revievv  by  the 
number  of  deaths  and  multiplying  the  result  by  a  hundred.  The  figure 
thus  obtained  is  a  measure  of  the  population’s  biological  condition 
and  any  such  figure  above  a  hundred  shevjs  that  births  in  the  area  have 
more  than  compensated  for  the  deaths  'nhich  have  tahen  xDlace  during  the 
same  period  , 


^  t  er  ma  1  L'or  t  a  lity 

por  the  seventh  year  in  succession  no  mother  resident  in  Teaford 
has  died  in  or  in  consequence  of  childbirth.  Only  tvvo  maternal  deaths 
xiave  occurred  in  the  district  during  txhe  past  eleven  years,  during 
\.'hiCxh  period  1242  births  have  taken  place,  the  rate  for  the  area  per 
1,000  live  and  still  birtns  during  the  eleven  yt 


•^=ers  being  1,61. 


Infantile  llortality 


During  the  year  1955  one  Lnfant  under  one  year  of  age  died  in 
Seaford.  This  represented  an  infantile  mortality  rate  of  11,11  per 
1,000  live  births, 

Then  the  nunibor  of  infantile  deaths  ^vhich  occur  each  year  is 
usually  so  small,  it  is  only  possible  to  assess  whether  or  not  these 
deaths  are  decreasing  by  making  comparison  betvjeen  longer  periods, 
COxTxparison  betvveen  the  five -yearly  periods  1946-1950  and  1951- 
1955  Sxhows  that  during  the  first  of  these  periods  17  infant  deaths 
occurred  in  Deaford,  and  in  the  second  period  only  9  deaths  were 
recorded.  This  indicates  that  a  very  coxnsidereble  decrease  haS  taken 
place  within  a  period  of  ten  years,  and  it  is  to  bo  hoped  that  the 
reduction  will  be  continued  in  the  future. 
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for  1953 

gures 
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so  sna  11 , 

3irth  3a te 

The  crude  birth  rate  for  the  year  under  revie'vi  was  8o53  per  1,000 
population,  xiltnough  not  yuite  so  high  as  the  fig 'arc  of  8,57  for  1954 
it  is  SL 

difference  between  this  year's  figures  is  so  snail,  it  nay  still  be 
loohod  upon  as  the  "halt  in  tlu  steady  decline"  referred  to  in  last 
vsorhs  reoor'c,  particularly  as  the  number  of  births  e^xh  uear  was  the 
sane,  nancly  90,  hhe  slight  difference  in  the  calculated  rates  for 
the  tvvo  years  is  due  only  to  the  snail  increase  in  the  estinated 
population  figure  for  195  5  ov3r  that  of  1954. 

.i.n  ares  conparability  f3.ctor  of  1.52  is  applicable  to  the  crude 
birth  rote  in  rhe  tovni 


This  figure  is  supplied  by  the  hegistrar 


oral,  in 

order  thai  a  fair  conp. 

^rison  nay 

be  ni- 

do 

between 

the 

local 

th  rates 

of  different  districts 

,  In  this 

Cuse 

it 

s  applica 

t  ion 

gives 

ad  .lusted 

birth  rate  of  11.26, 

Even  with 

this 

a 

d  j  Listnent 

the 

rate 

or  the  district  is  only  three- 'uarters  of  the  1955  rate  of  15,00 


recorded  for  England  and  ’-/ales. 


Death  hate 

The  death  rate  for  the  yuar  under  review  was  14,59  per  1,000 
ooaulation  the  death  rate  for  Dnglaiid  and  h/alos  for  the  sane  period 


being  11,7  per  1,000  population,  I'ha  reasons  for  the  high  rate  in 


the  district  are  no  doubt  the  sane  as  those  nenticned  in  the  section 
relating  to  the  birth  rate  c.nd  discussed  above, 

.^n  area  conpara  bi.li  ty  fector  of  0.70  is  c.ppllcable  to  the  crude 

death  rate  of  14,59  per  1,000,  and  this  gives  an  adjusted  figure  of 
10,21  per  1,000  popuL^.tion, which  is  1.49  less  than  the  rate  for 
Tnglund  and  •7ale3  for  the  sane  period. 
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CatiSGS 


or  Death 


Mhi£ 

Fena  le 

Total 

Heart  disseise 

17 

23 

40 

Cancer 

IP 

19 

31 

Vascular  lesions  of  nervous  systeia 

9 

17 

26 

Pneuioonia 

4 

2 

6 

Circulatory  disease  other  .  than  OiOntioned 

elsewhere 

4 

A 

Ulcer  of  stomach  and  duodenum 

3 

~ 

3 

Gastritis,  enteritis  and  diarrhoea 

2 

- 

2 

Ne  p  hr  i  t  i  s  d  n  e  p  hr  o  s  i  s 

1 

1 

2 

H'^oerplasia  of  prostate 

2 

- 

2 

c  c  i  d  e  nt  s  o  t  h c-  r  t  ha  n  iio t  or  ve  hi  c  le  a 

ccidents  1 

1 

2 

Guicide 

- 

2 

2 

.^cute  poliomyelitis 

1 

- 

1 

3r  ouch iris 

1 

- 

1 

Svohilitic  diso'^se 

1 

- 

1 

LouhcXPiia 

- 

1 

1 

Other  defined  and  ill-defined  diseas 

es  5 

25 

30 

59 

95 
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e  chief  causes 

of  death  v;?ere 

heart  disease,  cancer  and  vascular  1 

Gsions  of  the 

nervous 

syst  em . 

The  highest  age  at  death  was.  , 

O  P 

eoooooccooo  v-J 

years 

'I'he  loi/vest  age  a  u  Qeatxi  vjus  .  ,  . 

ooisoc  ocooe®  1 

da 

The  average  age  at  death  was.  . 

OOOOOOPOOCO  7  3 

years 

Specific  Causes 

of  Death 

peart  Disease  and  Diseases  of  the  Ci 

rculat_ory  _S3nst 

Oil 

i'he  nuXiber  of  deaths  due  to  heart  disease  and  diseases  of  the 
circulatory  systeai  is  considerable  less  than  the  nunber  recorded  last 
year,  being  44  as  coraparcd  rjith  last  year’s  total  of  76,  However, 
the  figiere  for  the  year  under  review,  is  nore  nearly  the  norrial  t.:an  is 
that  for  the  preceding  year,  which  was  unusually  high.  Most  of 
the  .  deaths  were  anengst  elderly  people.  ns  has  been  mentioned  in 
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•or'oviou.3  reports,  tho  greater  nuirbor  of  these  b.eeths  vv’ero  duo  to  ti.-.e 
beert  'vveanug  cutai'ter  giving  botvjeen  seventp  end  ei-ghty,  or  even  nore, 
year  e  of  s or v  i ce  , 

Cancer 

Thirty-on.-,  dec^ths  duo  to  cancer  tooh  place  anongst  Seaford 
residents  during  1955,  giving  a  death  rate  of  2.94  per  1,000  population 
This  raic  is  higher  than  that  of  2.06  for  gnglc.nd  and  Wales  but  this 
is  a  nost  unusuol  occurrence,  the  rate  for  leaf or d  usually  being  well 
bolov;  that  for  the  co'uitry  as  a  \4iole  .  It  is  not  thought  liheiy  that 
this  year’s  high  ratj  eill  be  reported  in  future  years. 

Vas cula s i one _of  _t  hn ei’ vo us  rdy £gan 

vascular  lesions  of  the  nervous  systen  include  cerebral 
haeriorrm.-ae  >  cerebrsl  eaibolisa  and  thronbosis  and  other  lesions.  A 
total  of  26  deaths  in  Joaford  were  classified  under  tnis  heading  in 
1955,  nine  being  .oales  .md  soventjen  fGna].os  .  This  tot-W  is  slightly 
higher  than  last  year’s  total  of  C'.'onty-one  dearths.  Most  of  those 
deaths  occur  anongst  elderly  persons  and  thero  ar^  sevorc-il  old  people’s 
hOxUes  in  the  district  at  which  a  good  proportion  of  the  deaths  fron 
this  type  of  disoaso  occur. 

-i?  ^  ^  litis 

The  one  death  ehich  vvas  due  to  acute  poliomyelitis  vvas  of  a 
young  amn  aged  21  years.  He  had  been  residing  outside  the  district 
for  some  time  prior  to  his  illness  and  it  Is  probable  that  the 
infection  was  not  contracted  in  geaford. 
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General  provision  of  Ho  alt  h  _^0r  vices  in  the  -iroa 

the  Locdl  -^u-tnority 

During  the  pariod  uncier  revie;v  the  laedical  Cificer  of  Health  for 
Geaforl  also  acted  as  k'edical  Officer  of  Health  for  the  Borough  of 
Lenes,  the  Urban  District  of  rievUiaven  and  th'-  Dural  District  of  Chaile3’, 

One  Sanitcig/  Inspector  carries  out  his  particular  duties  in  the 
Urban  District  of  oeaford. 

Labor  a  ;^or  y  _Ha  c  i  1  i  ti  .e^ 

The  Public  Health  Laboratory  established  .-,t  the  Doyal  Sussex 
County  Hospital,  Dri^h'iton,  has  been  of  great  assistance  during  the 
year  . 

Tihe  Laborator"  iiao  carried  out  for  the  Urban  District,  free  of 
charge,  rhe  exar  .ina  :•!  on  of  sputuri  and  faeces.  It  is  also  available 
for  the  examination  of  throat  and  laryngeal  svvabs,  milk,  uater,  ice- 
cream  and  any  food-stuff  suspected  of  containing  infective  organisms. 

The  service  is  extremely  valuable  both  to  your  medical  Officer  of 
Health  and  to  the  Hedical  Prant itioners  in  the  district.  It  is 

particularly  useful  in  eroviding  a  certain  means  of  discovering 
'v'jhether  or  not  a  person  had  been  invaded  by  the  infective  organism 
ca using  t uber c ulo s i s . 
ximbulance  pacilities 


in: 


ovioion  of  the  ambulance  service  is  the  responsibilit y  of 


During  1955  this  vehicle  was  available  for  the  conveyance  of  both 

I  non-infect ious  cases  and  arrangements  were  in  being  for 
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of  an  infectious  case.  If  a  further  call  is  received 
vvhilst  the  ambulance  is  out  on  duty,  arrangements  are  in  being  for 
the  call  to  be  dealt  with  by  other  depots  in  the  area. 

Office  accommodation  for  the  personnel  staffing  the  ambulance 
is  provided  by  thj  County  Council  at  the  Ilercread  I^Cad  Ambulance  Depot. 

The  East  Uussex  County  Council  provides  facilities  for  the 
transDort  of  tuberculosis  cases. 
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_\3  in  previcLis  j;ear3,  the  ICaet  olissgx  County  Council, as  empovver eel 
by  ooction  25  of  the  national  Health  service  Act,  1946,  has  arranged 
for  uhis  service  to  be  provided  by  the  Hast  oueseo;  County  lour  sing 
dissociation  through  the  District  nursing  dissociations. 

I^_^ita^ 

Under  the  provisions  of  the  National  Health  Service  ..ict,  1946, 
the  llinistry  of  Health  is  responsible  for  the  provision  of  hospital 
accoLViiodat  ion .  The  ac connoda tion  in  the  area  roiiiains  ma terially  the 
same  as  it  vjas  prior  to  the  passing  of  the  Act. 

Clinics_andjrreatment_Cen  t  r^^s 

Treauiiient  centres  have  been  provided  as  previously  and  an 

immunisation  clinic  has  beexi  held  on  the  first  Thursday  of  each  month 
at  the  Sixmnons  Institute ,  Crouch  Lane  .  This  has  proved  very  successful 
and  \'\/a3  viell  atiended. 

pr ovi  31  on_f or  _^t he_ iAjntal.  Defectives 

The  Lc,st  oussez  County  Council  administers  the  Lunacy  and  Hental 
Deficiency  services  in  respect  of  patients  ombside  Institutions.  All 
instit  ui -onal  cure  is  ihe  responsibility  of  the  Regional  Hospital 

Board  . 
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^ITD  GAITITAI^Y  INSPECTION  0?  VEE  AR'Elk 

1.  Staff 

During  the  year  under  revievj  the  staff  of  the  department  consisted 
of  one  sanitary  inspector,  one  clerical  assistant  and  one  part-time 
rodent  operator. 

2,  Holloas  ing 


At  th.0  1st  January  1955  the  Housing  Waiting  List  consisted  of 
127  applicant.s.  This  does  not  include  18  families  in  temporary 

accomiiiodation  such  as  requisitioned  promises  and  hues  or  10  families 
in  prefabricated  bungalov;s. 

During  the  year  59  nevj  applications  wore  received. 

The  number  of  families  from  the  v.’aiting  list  rehoused  in  either 
permanent  or  requisitioned  premises  was  29. 

The  Council  continued  their  policy  of  a  gradual  reduction  in  the 
number  of  requisitioned  premises  and  during  the  year  de-requisit ione d 
12  properties ,  thus  n ecess-itating  the  rehousing  in  permanent  premises 
of  12  familijs. 

In  addition  to  the  movemjnt  of  families  as  shown  above,  it  was 
necessary,  for  various  reasons,  to  transfer  20  families  from  one 
property  to  another. 

x'it  the  31st  December  1955,  the  waiting  list  consisted  of  107 
applicants,  vvhich  did  not  include  6  families  in  temporary  accommodation 
or  the  10  families  in  pro -fabricated  bungalows. 

The  dopartmont’s  work  in  connection  with  rehousing  includes  the 
receipt  of  applications,  pointing  up  under  the  Council's  scheme  and  the 
continuous  revision  involved.  It  also  includes  the  preparation  of 
lists  of  applications  for  the  attention  of  the  Housing  Selection  Sub¬ 
committee  and  the  keeping  of  all  records. 

This  involved  426  interviews;  447  letters  and  12  inspections. 

Applicants  are  naturally  anxious  to  know  their  position  on  the 
waiting  list  from  time  to  time,  especially  when  many  months  have 
elapsed  since  application  was  first  made although  there  are  quite  a 
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muTibor  v;ho  d^s^:ito  boin,_-:  told  of  tiio  housing  position,  think  that 
thoy  should  have  acccnniodat ion  vvithin  a  raattor  of  a  -wook  or  so  from 
tiioir  first  application. 

V'/haroas  tho  applicants  can  only  viovv  tho  maotor  from  their  own 
particular  need  and  think  their  cas^^  to  bo  one  of  urgent  necessity, 
this  may  not  necessarily  be  so  \-hon  the  whole  of  such  cosjs  arc  under 
revievv  . 

3 •  Prevention  of  Damage  by  Pests  xict  1949  -  Rodent  Control 

Sumvey  and  action,  as  necessary,  in  connection  vdth  rodent  control 
vu'-Q  continued  during  the  year,  and  for  this  purpose  a  part-time  rodent 
operator  was  employed  four  hours  each  day  for  six  days  per  wook,  under 
the  supervision  of  she  Sanitary  Inspector. 

xiS  in  previous  years,  free  service  to  private  dwelling  houses  was 
in  operation  and  again  proved  successful.  Gnnorally,  the  co-operation 
of  occupiers  was  a  great  factor  in  achieving  results. 

569  visits  -were  made  and  462  properties  inspected  of  which  85 
wore  found  to  be  infested. 

From  time  to  tine  the  Council’s  sewers  were  inspected  at  various 
points  and  no  evidence  of  rats  was  found. 

The  Council’s  house  refuse  dunips  were  examined  periodically  and 
action  taken  when  found  to  bo  necessary. 

This  continued  activity  against  the  rat  population  is  v^ithout 
doubt  worth  Yhiile  inasmuch  as  gradually  year  by  year  the  namber  of 
infestations  grow  smaller  and  vhieroas  a  few  years  ago  infestations 
wore  of  a  major  character  now  such  infestations  consist  of  two  or  three 
rats  only. 

The  operation  against  the  seaweed  fly  in  1954  proved  successful, 
as  during  the  year  under  review  very  little  trouble  was  experienced 
from  this  somce. 

Brown-tail  Moth  oaoerpillars 

Inspections  of  the  areas  affected  by  the  Brown-tail  Lioth 
caterpillar  last  year  proved  that  the  treatment  had  been  wholly 
sat  isf actory . 
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6.  Petr  ole  ufii  i-iCts  Sc  Orders  1928  aid  1956  -  petroleujoi 

fifteen  licences  vvere  issued  for  the  storage  of  petroleum  for 
the  year  . 

Fifteen  inspections  were  made  in  this  connection. 

V •  Milh  (Special  Designations)  pegulations  1949  to  1954  -  Piilk 

At  the  1st  January  l^'oS  there  were  five  Puirveyors  of  milh  in  the 
Urban  District . 

The  following  licences  for  the  sale  of  graded  milks  were  issued:- 

6  pasteurised  (sals  only) 

5  Tuberculin  Tested. 

3  Srerilised. 

All  premises  were  kept  in  a  clean  condition  and  were  limewashed 
or  cleansed  as  necessary* 

Bake ho uses 

The  two  bakehouses  were  inspected  periodically  and  at  all  times 
were  found  to  be  kept  in  a  clean  condition.  The  necessary  limewashing 
or  cleansing  was  carried  out  at  the  required  times. 

9 .  Food 

(1)  The  number  of  food  premises,  by  type  of  business 


2 

Bapehouses . 

4 

Fish  Shops. 

7 

Butchers  . 

2 

Fried  Fish  Shops, 

5 

Dairies  and 

Mi Iks  hops.  8 

Hotels . 

12 

Grocers  . 

40 

Ice-cream. 

21 

Pestaurant  s 

• 

(2)  The  number  of  food  premises,  by  typo,  registered  under 

Section  14  of  the  Food  and  Drugs  Act  1938  and  number  of  Dairies 

registered  under  the  Milk  and  Dairies  Pegulations,  1949:- 

40  Sale  of  ice-cream 
3  Butchers 
1  Grocer 

5  Dairies  and  Mi  Ik  shops. 

(3)  The  number  of  inspections  of  (2)  above  and  comments  thereon: - 
Promises  for  Sale  of  Ice-cream  Humber  of  inspections  80.  V/ith 

three  exceptions  these  premises  sell  pre-wrapped  ice-cream  and  one 
establishment  onl^'  manufactures.  In  all  cases  the  premises  and 
conditions  are  satisfactory  and  the  manufacture  at  the  one  establisiiment 
is  in  accordance  v\/ith  the  ice-cream  (Heat  Treatment  etc.)  Pegulations 
1947  to  1952. 
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ButcJiGTS  Promisos  Nijp.ibor  of  inspections  9.  The  making  of 

sausages  and  pickling  of  moats  is  carried  out  under  satisfactory 
conditions . 

Grocar s  promises  inspections  4.  The  boiling  of  hams.  The 
rooms  ^vhero  the  boiling  is  carried  out  are  kept  in  a  clean  condition, 
periodically  painted  and  the  utensils  kept  in  good  condition. 

Dairies  &  Milks hops  inspections  20.  These  promises  are  kept 
in  a  clean  and  satisfactory  condition,  and  cleansed,  \vhite\vashed  or 
painted  at  the  reoiuirud  periods, 

(4)  V'/hilst  no  organised  educaLional  activity  is  carried  out, every 
opportunity  is  taken,  when  inspecting  promises  where  food  is  prepared, 
to  emphasize  the  importance  of  food  hygiene, 

(5)  Vifhere  condemned  food  is  of  salvage  value,  it  is  disposed  of 
to  firras  concerned  in  this  type  of  treatment  or  manufacture.  Other 
classes  of  food  are  collected  and  destroyed  at  the  Council’s  tip, 

(6)  only  small  amounts  of  food  have  had  to  be  condemned.  This 
action  being  necessary  generally  through  damage  in  transit,  defective 
tins,  bad  handling  etc. 

Blown,! iGrc;d,  damaged  or  defective  tins 

1  tin  Apricot  jam. 

1  tin  pilchards. 


1 

t  in 

PlUJUS  . 

1 

t  in 

Sard  ines 

• 

1 

tin 

Pineappl 

e , 

r? 

o 

tins 

peas. 

4 

-  6 

lbs  tins 

Corned  Beef . 

1 

-  4 

lbs  tin 

Luncheon  Meat. 

2 

-  4 

lbs  tins 

Mixed  Luncheon  Meat , 

Decomposi 

u  ion 

1 

tin 

Ham  (11 

lbs.  5  ozs) 

11 

lbs. 

Beef  Sa 

usages . 

o 

ston 

.0  Ora  bs . 

15 

lbs  . 

&  OZG  . 

Ox  Liv^r . 

Ta  int  e  d 

14 

-  5 

lbs.  12 

ozs.  tins  Apples. 

Body 

heat 

101 

lbs  . 

Beef. 

Bono 

Taint 

86 

lbs. 

B^of  ( including  topside  ,  silver  side 

11. 


The  Food  &  Drugs  -.ct  1955  vvas  passed  in  ITovomber  1955  but  does 
not  oome  into  operation  ujitil  1st  January  1956  . 

The  Food  rlygiono  Hegula tions ,  1955  made  by  the  Minister  of 
Agriculture,  Fisheries  and  Food  and  the  Minister  of  Health,  -were  laid 
before  parliament  in  December  1955  and  certain  Sections  come  into 
force  on  the  1st  January  1956  and  the  remainder  on  the  1st  July  1956, 
Carcases  and  Offal  inspected  and  condemned  in  whole  or  in  pa r t 


^o  carcases  or  offal  wore  inspected  or  condemned  during  1955. 


10 .  Heating  Hppliances  (Fireguards)  'Pegulat ions ,  1953 

Twenty-four  inspections  carried  out  at  premises  dealing  with 

the  sale  of  heating  appliances,  to  draw  attention  to  the  need  of 
fireguards  to  all  gas  fires,  electric  fires  and  oil  heaters. 

In  all  cases  the  heating  appliances  offered  for  sale  complied 
with  the  above  regulations. 

11.  Inspections 
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housing . 

Dair  ie  s . 

Food  shops  and  restaurants,  including 
sale  of  ice-cream  prmiiises .  , 

Food  condemnation. 

Drainage  -  nuisance 
Drainage  -  new  buildings  &  alterations 
Drain  tests , 

Disinfections  -  Infectious  Diseases, 

Disinfections  -  On  request . 

Inspections  -  Miscellaneous  x  . . , . 
Piggeries,  ..o. 

Duraps , 

Podent  Control. 

Bakeh  ' 

Petroi._  urn. 

Factory  Inspections. 

Fried  Fish  Shops.  .. 

Public  Conveniences.  . 

Pohousing  Inspections. 

Caravan  Site  .  . .  . .  . 

Caravans  and  Camos. 
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connection  vmth  smells,  keeping  of  horses  etc. 


primary 

Po- 

Total 

Inspe  ctions 

Inspoctions  visits 

■12 

20 

62 

5 

15 

20 

64 

80 

144 

17 

- 

17 

5 

5 

10 

'ns  .102 

110 

212 

1 

— 

1 

3 

3 

6 

2 

2 

4 

15 

23 

38 

3 

3 

6 

1 

3 

4 

462 

107 

569 

2 

4 

6 

15 

— 

15 

31 

13 

44 

2 

4 

6 

15 

16 

31 

12 

— 

12 

1 

12 

13 

1 

2 

3 

801 

422 

1223 

;  Inspections 

are  inspe 

ctions  of 

ls,  complaints 

:  and  insp 

oc tions  in 
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12.  Action  Takon 


TtiJ  rolloYving  action  vvas  taken  to  socarc  the  abatomont  of 
naisancos  and  housing  dofocts:- 


Nucibor  of  nuisances  and  housing  dofocts.  . .  . .  o  »  c c 


0  O  0  C  0  o  • 


10 


NUiJibor  'vYhoro  Vvorks  wore  carried  out  as  a  rosnlt  of 
infornal  action,  including  undertaking  given  by  ovmer 
and  accepted  by  Council  that  part  of  building  vvould 
not  be  used  for  human  habitation. 


•  ooo«oo*ooooooooo»o 


Number  of  Statutory  Notices  served.  ... 
Number  of  Statutory  Notices  complied  with 
15.  Factories  ^-.cr  1957 


ooooeoo«4090«o  oo* 
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10 

Nil 

Nil 


In  the  Urban  District  there  are  four  factories  on  the  register 
in  which  Sections  1,  2,  3,  4  cc  6  of  the  above  Act  are  enf or ced,a;ir.  27 
factories  in.  uubich  Section  7  only  is  enforces.  During  1955,  44 
inspections  were  carried  out.  Details  are  as  follows;- 

part  I  of  the  xict' 

Inspections  made  for  purposes  of  provisions  as  to  liealth, 
(including  inspections  made  by  Sanitary  Inspector) 


Number 

Number  of 

i 

Fremises  . 

on 

Nr itten 

Occupiers  | 

Pegistor  .  ‘  Inspections. 

notices . 

prosecuted . 

(i)Factories  in  which 
Sections  1,2, 3, 4  &  6 
are  to  be  enforced  by 
Lo  ca  1  A  ut  hor  i  t  ie  s  , 

1 

4 

e  " 

- 

(  ii )Factorie s  not 
included  in  (i)  in 
which  Section  7  is 

27 

36 

- 

enforced  by  the  Local 
Authority . 

(iii) Other  promisos 
in  which  Sc cl ion  7  is 
enforced  by  the  Local 
Authority  (excluding 
out  -worker  s  ’  premise s  ^ 

nil 

i 

L 

- 

Total : 

31 

44 

\  ^ 

i 

1 

i 

13 
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p=z:rt  VIII  of  tlic  ..ct 


Tiio  oosiuion  rolatins  to  outwork  io  og  follows:- 


r 


Section 

110 

Section  III 

< 

i 

iio.of  out¬ 
workers  in 
nugust  list 
rcQuired  by 
Sec.  110 

(1)  (c) 

■ 

No  of  cases 
of  default 
in  sending 
lists  to  the 
Co  line  il , 

•No.  of 

Ipr  osec  Lit  ions 

‘for  failure 
jto  supply 

!  lists  . 

1 

i 

f 

No,  of  1  Notices 

instances  j served, 
of  work  \ 

in  un-  I 

WilOlOSOiuG  j 

prenises.  '* 
j 

1  1 

1  ! 

j  prose  cut  ionsj 

i  • 

i  ‘ 

1  ' 

i  s 

! 

) 

1 

1  } 

1  I 

t 

' 

1  1 
(wearing 
appar'-.!  - 

1'..  n  -j-  L/  \'v  0  a  r  . )  1 

1 

Nil 

i 

;  Nil 

j 

t 

1 

i 

i 

; 

i 

nil  nil 

j 

i  1 

;  Nil  I 

!  • 

j  i 

1 

i 

i 

14  .  Ei 

TkiG  roport  would  rxot  bo  coraploto  without  onuriorating  othor 
natters  which  naturally  expends  timo  but  cannot  bo  shown  elsowhcro:- 


G-oneral  letters,  roe  arts  returns  etc 


316 


Conferences  v;ith  Chairrien  of  Corniittees  and 
Officers  of  bho  Council  as  necessary  fron 
tine  to  tine. 
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167 


loetings  and  Conferences  attended.  . 
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provalorxco  of,  and  Control  over ,  Inf  Gctious  and 

Disoases 

infects ious  Disc  as 3 s 

in  all,  -14  oasjs  of  infoctious  disoasa  wore  confirnud  in  Seaford 
in  1955,  The  details  wore  as  follo'ws;- 


DiscasG 


Ca  3  e  s 


'Cases  adnitted 
!  to  Hospital 


Deaths 


Measle  s 
Er  5^sipelas 
Pneumonia 

polionyelit is  (paralytic) 
V/ho  oping  Gough 
Puerperal  Pyroxia 


35 


o 


1 


1 


2 


1 


44 


3 


1 


ueaslos 


The  35  cases  of  measles  which  occurred  during  the  year  do  not 
represent  a  high  incidence  rate,  particularly  in  view  of  the  fact 
the. t  only  two  cas^.s  were  notified  in  Seaford  during  the  previous  year, 
and  a  year  of  low  incidence  is  usually  follov^ed  by  a  year  in  whicii  a 
fairly  extensive  oiitbroak  is  experienced. 

-ill  the  casuS  vyere  treated  at  home  and  made  rapid  and  uneventful 
recover  ies. 

Now  that  a  vaccine  has  been  developed  to  give  at  least  partial 
immunity  against  wdiooping  cou'gh,  measles  is  the  most  prevalent  of 
childhood  complaints.  In  the  past  it  has  also  been  one  of  the  most 
troublesome,  particularly  since  scarlet  fever  has  reduced  both  in 
prevalence  and  virulence.  How,  however,  the  use  of  penicillin  and 
the  sulpha  drugs  has  reduced  the  danger  from  the  complications  of 
broncho-pneumonia  or  damage  to  the  patient’s  ears  or  eyes, 
prysjpela  s 

Three  cases  of  erysipelas  were  notifijd  in  Seaford  during  1955. 
The  one  case  adi'.iitted  to  ho  so  it  a  1  was  that  of  an  old  lad  5’  who  also 
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had  an  extensively  ulcerated  ^^inirio  .  3iio  was  later  transferred  fron 
the  infectious  diseases  nospital  to  a  general  hospital  in  order  that 
she  iuight  be  giv^n  a  shin  graft  . 
pnourionia 

Tv\)o  cases  of  pnGurionia  were  notified  during  1955,  three  less  txhan 
in  the  preceding  year  o  ITono  of  the  c_ses  v^er^  su:"f  icient ly  serious 
to  reouire  adnission  to  hospital  and  all  cases  nade  satisfactory 
recoveries . 

poliOxTiyelit  is  (paralyti  c ) 

Ihvo  cases  of  polioiiyeliti s  were  notified  and  confiriied  in  Seaford 
diuring  19‘^'5„  One  of  those  was  of  a  five-year  old  girl  v^ho  vjas 
adiiitted  to  Isolation  Hospital  in  trie  middle  of  Sapt ember  with  weakness 
of  abdominal  nuscles  and  the  l^ft  leg.  By  the  end  of  the  year  tire 
patient  had  r^^covored  sufficiently  to  walk  about  and  since  that  date 


she  has  made  a 

completo 

r  ecover  y . 

The  second 

case  was 

of  a  21  y 

car  old 

xPiu  n 

who,  after 

various 

nevoment  sab  out 

t  he  c  0  un 

try  became 

ill  on 

his 

return  to 

Seaford  and 

unfort une toly  died.  is  shortly  before  his  illness  he  had  been  in 
contact  with  several  different  and  rather  large  groups  of  people,  great 
vigilenco  vvas  exorcised  in  order  that  any  possible  further  case  would 
bo  observed  in  its  earliest  stagus.  Fortunately,  none  of  the  contacts 
dovelopod  poliomyolit is . 

;7ho  0 p  ing  C  o u  gh 

only  one  case  of  whooping  cough  wc.s  notified  in  Seaford  during 
the  year  under  review.  .although  this  figure  is  considerably  less 

than  the  figLores  for  1954  and  1953,  which  wore  15  and  13  cases  rospe  ct- 
ivoly,  it  is  too  early  yet  to  decide  wheth^;r  or  not  this  is  due  to  the 
introduction  in  the  county  on  1st  t^pril,  1954,  of  vaccination  against 
V\/hooplng  cough.  Should  a  comparatively  small  numbor  of  cases  of 
■whooping  cough  eccur  in  the  town  during  each  of  the  next  few  years, 
then  it  will  be  reasonable  to  assume  that  vaccination  against  the 
disease  is  producing  results.  Tlie  occasional  year  of  light  incidence 
iG,hoWv.vor,  no  ne\v>  phenomenon  and  a  number  of  such  years  in  succession 
must  occur  before  a  porrianejit  alteration  in  incidence  can  bo  assumed. 

16. 


1 


1 


puarporal  Pyrezia 

Ono  case  of  puGrperal  pyrexia  was  notified  in  Seaford  daring  1955. 
This  represents  a  very  low  rate  of  incidence  and  it  is  to  bo  hoped 
that  the  efforts  which  have  been  made  to  lessen  the  incidence  of  this 
feverish  condition  amongst  women  after  childbirth  are  nov-  bearing  fruit 
general 

Of  the  total  of  44  cases  of  infectious  disease  which  were  notified 
in  Seaford  during  1955,  35  'wore  of  m-oasles. 

The  other  two  infectious  diseases  which  in  many  years  contribute 
a  largo  proportion  of  th^j  total  number  of  cases  of  infectious  diseases 
notified  are  vvhouping  cough  and  scarlet  fever.  It  is  hoped  that  the 
introduction  of  vaccination  against  whooping  cough  vjill  eventually 
load  to  the  control  of  that  malady,  and  for  a  number  of  years  past 
both  the  virulence  and  incidence  of  scarlet  fever  have  declined. 


This  leaves  measles  as 


the  major  problem  amongst  the  common  infectious 


diseases  and  it  is  unfortunate  that  there  is  at  present  no  vaccine 
Viihich  is  capable  of  giving  prolonged  irmiiunity  from  the  disease. 


On 


the  brighter  side  however,  penicillin  and  the  sulpha  drugs  prevent  many 
of  the  distressing  complications  which  are  more  to  bo  feared  than  the 
disease  itself  and  which  in  the  past  of;tGn  left  tiiat  patient  with 


permanent  disability. 
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SECTION  Y 


in  1955  Seaford  had  f 
no  novv  ncn-pulnionary  casos 
non-pulmonary  tuberculosis 


Tuberculosis 

ouj  new  cases  of  pulmoncary  tuberculosis  and 
0  There  were  no  deaths  duo  to  pulmonary  or 
,  Details  arc  given  in  the  following  table 


1955  NEV'/  cases  &  MOETsLITY 


i 

A  GE 

PSEIODS 

m\J  CASES  DEATHS 

Pulmonary  Non-Pulmonary  j  Pulmonary  '  Non-pulmonary 

11  F  ME  1  M  E  M  E 

» 

0 

.  ^ 

1 

1 

{ 

i 

f 

' 

5 

10 

15 

: 

{ 

.  -  _ 1 _ 

— 1  ^  T 

20  j--  --  i--  -- 

      J 

25  » 

1 

2-  --  __ 

,  .  ..  .  j  .  .    .  ... .  ........  . . 

.5 

, 

J 

« 

_  J _  _  _  ..  _  . 

i  i 

45  !-l  --  i__ 

i  i 

I  ; 

55  __  __ 

)  1 

65  &  upwards 

TOTAL: 

:  1 

22  --  “"! 

'  ■  ! 

X  1  Inward  transfer  -  male  of  25 


One  of  the  now  cases  notified  was  of  a  male  who  was  already 
suffering  from  pulmonary  tuberculosis  when  he  moved  into  Seaford  from 
another  area. 

The  incidence  of  the  four  now  cases  of  pulmonary  tuberculosis 
notified  in  1955  is  0.38  per  1,000  population. 
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.  It  vjould  appocr  that  the  vastly  iiiiprovod  raathods  af  provontion, 

dotootion  and  troatnont  of  this  disease  are  having  a  considerable 
effect  and  are  rapidly  reducing  both  the  incidence  and  the  mortality 
rates  of  pulrmnary  and  ncn-pulmonary  tuberculosis. 

The  Mass  Miniature  I^adiography  Units  'vvhich  have  been  established 
throughout  the  co'untry  have  done  excellent  Vv/ork  in  detecting  cases  of 
tuberculosis  v\?hich  might  otherwise  have  gene  undiscovered  for  many 
merit xhs,  during  which  tim.e  the  persons  concerned  might  have  spread  the 
disease  amongst  others  in  their  homes,  offices  or  workshops.  The 
Directors  of  these  units  are  now  focussing  their  energies  towards 
finding  those  sections  of  the  population  in  which  the  largest  numbers 
of  cases  of  tuberculosis  are  to  be  found. 
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The  follovving  notoorological  statistics  'wore  recorded  at  Seaford 
during  the  year  1955:- 


Month 

Tempera 
Iyiean“Max  . 
0  0 

turo 

Min. 

0 

Ra  infall 
TotalC  Holiest 
Ins.  Inches 

Sunshire 
Average  Total 

Hours  Hours 

NO  .of 
Sunny 

Days 

January 

38.5  51 

SI 

3.94 

1.40 

1.13 

35 .0 

8 

FG  br  uary 

37.0  50 

24 

1.73 

.42 

3.94 

110.4 

21 

March 

38.1  60 

26 

.91 

.37 

5.94 

184.0 

26 

April 

46,0  66 

30 

.33 

.22 

6.33 

189.9 

23 

May 

50.2  67 

35 

3.98 

.80 

7.78 

241.1 

26 

June 

57.1  73 

39 

1,64 

.41 

7.33 

220.0 

27 

July 

62.8  82 

47 

.57 

.19 

8.86 

274.7 

30 

August 

63.9  84 

43 

1.72 

1,14 

7.65 

237.2 

30 

September 

58.3  70 

42 

2.15 

1.26 

5.62 

168.6 

26 

October 

49.5  65 

32 

3  .68 

1.13 

4.40 

136  .3 

21 

November 

46.8  60 

28 

1.16 

.31 

1.60 

43.0 

17 

December 

44.3  54 

28 

4.27 

.65 

1.39 

43.0 

11 

49.4 

26.08 

5  .17 

1888.2 

266 

It  will  be  seen 

from  perusal  of  the  above 

table  that 

So  a for 

d 

enjoyed  a 

n  excellent 

yuor  so  far  as  wea 

ther  conditions  were  cone 

or nod . 

Moreover  , 

the  best  of 

the  w 

Gather  came 

during  the  months 

of  Juno, July 

and  mugust ,  the  month 

s  most 

favoured  by 

holiday 

-makers . 

Nearly 

throe 

xbundred  m 

.  )T  e  ho ur  s  s un shine 

were  recorded  than 

in  the  previous  y 

e  ar 

and  these 

vvore  distributed 

amongst  the 

main  holiday  month 

s  . 

The 

mean  temperature  f 

or  the  year 

wa  s  vo  r  y 

slightly 

lower  than 

for  the  preceding  yea 

r ,  but 

the  overage 

tempera 

tures  for 

the  months 

June , July 

,  August  and 

Sep  to 

mbor  v\;erG  all  higher 

than  in  1954  . 

The 

highest  nurob 

er  of 

hours  sunshine  was  recorded  in 

July  a 

nd 

tho  highest  neon  tenperaturo  for  a  month  was  experienced  in  August. 
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